MISSOURI STATE BOARD OF HEALTH De not use this space.

8
' 38 FEB 2 9 1937 BUREAU OF VITAL STATISTICS
'dg' CERTIFICATE OF DEATH
?5 1. PLACE OF DEATH - 2 7 0 8
E B S county.... T QA 292 P — Registration District No....vvevo. 3&9 File No
a E > f Townshlp.......... : . Primary Registratlon District No.. aﬁ'j/ ...... Reglstersd No ?
g D= < ey AE TN ... (Ne. ' '3/ st Ward)
o EE 2. FULL NAM o B T S Pa— e e
T o & (8) Restdence, No. 2/t Mo, . S0 TEH . St., ST ... Ward.
o w0 (Usual place of abode), . s (I nonrenident, give city or town and Stats)
Z 20 Length of residence In clty or town whete death occurred & Lxrs. . - mos. ds. ow long In U. 8., if of forelgn birth? yra. mos.  da.
“HO et :
ﬁg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ﬁ g 3. SEX 0 4. COLOR-OR RACE | 5. Mmm) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Qﬂ,.,, i 937
X LI 73/) | ' -
< 23 P t I sttended deceased from
W 5A. [F MARRIED, WIDOWED, OR DIVO
E B B HUSBAND OF : Ll .n.......... // .................. » 19.7?
" %;E . __ ... AX. g 1837, Death in said
T 3. §. DATE OF BIRTH (MONTH, DAY. aND YEAR) (27 /S ?J' ) 4 m have cccurred on the date iated above, at. 2 Fd.. /. m.
- gg 7. AGE YEARS MONTHS DAYS If LESS ihaa 1 || Thoe principal canse of doath and related causes of importance were as follows:
H s y day, ..eeens kras. . . Date of oasel
i gg é/ /0 j? OF ciercrrennas min. SE“‘ &A"AJ-}{‘J M ‘_'_—-7!’2-9!-39
-4 '5 8. Trade, profession, or partienlar . - ’
~ T z kind of worlk done, as apinner, Y S g || y .
5 _a‘ 1‘-‘0 g sawyer, bookkeeper, etc..........4.. ¢ V\ L g
g £l o 1 A -
z §‘8 E nwork w:: donu.u:n lsnilk‘ll:nlll. —— . \ \ .................... i&
a] el 2- 3 saw miil, bank, ete......ounirinn . - e
E E':‘ § 10. Dattgi’deeeased lm(worknd n& T Tn:;lentit!?g rears) st gg".‘ i
occupption (mon - >
g § a year) %ﬁ-l?ﬂ- ..... £.9.3 ¥ occupation... 2394 || Other contributory eauses of impm{:%f’y
i1 - 5 T | ey
I oF 12. BIRTHPLACE (CITY OR TOWH) / ;%., k-
: g g : (STATE OR COUHTRY) M—v P | R ;J?L ';q‘}.
G | =
E—’g’ 3 § | oame Ol XEoxpmar™ Y L o e
U? by ame of ¢peration B - a P e
> of & | 14, BIRTHPLACE (ciTy or Town) - b What test confirmed &pmr%wé*‘w&‘& g Titre an autopey?...f28. ..
= §¢ ke { STATE OR COUNTRY) 217 0 ?
S o T . 23. I death was due to externsl causea (violence), fill In also the following:
g ga U | 15. matoEn name 227 Accldent, suiclde, or bomicida?. = D0 Of IDJurF.c ey 19
E ' 3 Where did injury occur?. i
E E‘S g 16. BIRTHPLACE (ciTy _gnmm«o }7”, {Specily city or town, county, and State)
E -] E { A Specily whether Injury oceurred in Industry, in home, or in pubHe place.
¥ Bz 7. mmnmu—rM.. e |- o,
E=g 1 (ADDRESS)  _ i/ Manner of injury.:
Eﬁ 18, Nature of injury. o
1]
‘?% 24. Was disezse or injury In any way related to occupation of dmud'f.....zza:.-
o 3 19, A.
-1
20,




LR I PR




